INVOICE

S&C Coaching Services
Invoice #:

Date:

FROM:
[Coach/Facility Name]
[Address Line 1]
[City, State, Zip]
[Email/Phone]

BILL TO:
[Athlete/Client Name]
[Address Line 1]
[City, State, Zip]
[Phone]

DESCRIPTION QTY/SESSIONS RATE AMOUNT

Personalized Programming (Monthly)

1-on-1 S&C Coaching Sessions

Performance Assessment / Testing

Nutritional Guidance Add-on

Subtotal: $
Tax: $

Total Balance Due: $



Payment Terms: Due within [X] days of invoice date.
Payment Methods: [Venmo / Zelle / Bank Transfer / Cash]

Train Hard. Recover Smart.



